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i AM N - ¢ LNITEDSTATES OMB APPROVAL
i FORM D SECURITIES AND EXCHANGE COMMISSION ' OMB Number: 3235.0076
. Washington, D.C. 20549 . - | Expires: .
- ; den
FORM D
NOTICE OF SALE OF SECURITIE! ”II IIII
‘ s . PURSUANT.TO REGULATION D
ya " SECT ON 4(6), AND
18b/ / o UNIFORM LIM[TED OFFERING EXEMP o
’ B Name ofb fer@g /([:] check |f1h15 is an amendmenl and name has changrd und indicate change.) r ‘.
Snowy Rahge-Partners I, Limited Partnership , o ) ) |~ add n N E‘c
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 {7 Rule 506 [] Section 4(6) [] ULOE Hhdh o °

Type of Filing: E New Filing [] Amcndmem I
* ! B "_

, o : , -4 2007

. . A. BASIC IDIEI\'TIFICATION l),\:m JAN 2
1. Enter the information requested about the issyer . o ' . m@
Name of Issuer (D check if this is an amendment-and name has chang'éd. and indicate change.) b
Snowy Range Partners Il, Limited Partnership

y , Address of Executive Offices ’ {Number and Street. City, State, Zip Code} Telephone Number (Including Area Code)
' »2015 Central Avenue, Suite 200, Cheyenne, WY 82001 . ' (307) 638-6417
Address of Principal Business Operations | {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Ofhces)

PROCECe
Brief Description of Business - L I‘V\IEDD
T Investment Fund .
H
' JAN 1 82007
Type of Business Organization P weuds
' . {_] corporation limited partnership, already formed D other (please specify): LJ/
[] business trust [[] limited partnership, to be formed THOMSON
Month Year FINANCIAL
Acwal or Estimated Date of Incorporation or Organization:. [{ 14} [0 I&] [AdAcwal [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal: .
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section d(6), 17 CFR 230501 etsey. or ISUSC
T1d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after 1he date an
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Strect. N.W ., Washington, [3.C. 20549,

Capies Required: Five (8] copies of this notice must be filed with the SEC, one of which must be manually signed. Any cupies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto. the information requested in Part C, and uny material changes from the informatton previously supplied in Parts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee:* There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file u separate notice with the Securities Administrator in eich state where sales
are to be, or have been made. [1a state requires the payment of a fee as a precondition 1o the claim tor the exemption. o fec in the proper amount shal!
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix 10 the notice constitutes o part off
this not:cc and must be completed.

_ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplien is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbear. | of 9
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| : ' ' ' ACBASIC-IDENTIFICATION DATA

2. Enter the information requested for the following:
L] Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or dis;')bsition of, 10% or more of a cluss of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of parnership tssuers: and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply.  [[] Promoter  [] Beneficial Owner [] Executive Officer  [[] Director (A General andfor
Managing Pariner

: . b : . . . i ) - i
Fult Name (Last name first, if individual) !
WKW, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2015 Central Avenue, Suite 200, Cheyenne, WY 82001 !
Check Box(es) that Apply: [0 Promoter  [7] Bencficial Owner | D Executive Olficer  [7] Director A General andfor
. B : L Y li ' : ) i Managing Partner
- * o
Full Name (Last name first, if individua_l] . t .
Wiederspahn, Alvin EE R )
. Busincs§ or Residence Addrc-ss (Number and Sireet, City, State, Zip Code) o I
2015 Central Avenue, Suite 200, Cheyenne, WY 82001 ! ©o

Check Box{es) that Apply: [} "Promoter O Beneficial Ow'ncri [0 Executive Officer, /] "Director [] General and/or
- E . . i . - , Managing Partner

r

Full Name (Last name first, if individual)
Werner, Walter G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3101 Grays Gable Road, Laramie, WY 82072

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer Directer [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Kepler, Forrest

Business or Residence Address  (Number and Street, City, State, Zip Code)
1436 Ashley Street, Laramie, WY 82070

Check Box(es) that Apply: [ Promoter (] Beneficial Owner  [T] Executive Officer [0 Director (] General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner  [7] Executive Officer  [] Drirector D General and/or
Managing Pariner

Full Name {Last name first, if individual)

- Business or Residence Address  (Number and Streer. City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner  [[] Executive Officer [] Birector [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as neeessary)
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- Name of Associated Broker or Dealer ‘ ]

-7 :B: INFORMATION ABOUT OFFERING

Yes No

I.  Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o - fxi
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00

Yes No

3. Doesthe offcring permit joint ownership of a Single URILY (i e [x] M

“4.  Enter the information requested for each person who has bccn or will be paid or given, directly or indirectly, any

. commission or similar remuncration for solicitation ofpurchasers in connection with sales of securitics in the offering.
-~ 1f a person to be listed is an associated person or agent ofa brokcr or dealer registered with the SEC and/or with a state
or states, list the name of the broker or ‘dealer. 1f more than Ilve (5) persons to be listed are associated persons of'such

- a broker or dealer you may set forth the mform:mon for lhal broker or dealer only

Full Name (Last name first, if individual} . ) .' : ‘

- NONE - S S

Business or Residence Address (Number and Street, Cily, State, Zip Code)

-
.

4

i

Slales in Whuh Person Llslcd Has Solicited o Intends to Sollcn Purchdscrs "

{Check “All Stalus or check 1nd|v1dual States) .. ' i~ |’_‘“} A.Il States
G0 K @D, & GAl [T
'[ME ‘
: OK
) Wi

Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Street. City, State; Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual Stalcs) ................................................................................................................. [0 All States
AL [l
OK PA

’

=
<<
=
=
o
=

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) e |:| All States

(AL] - (AZ] (AR] [CA] [H1]

OK
(Use blank shul or copy and use additional copies of this sheel, as necessary.)

laof9



- C. OFFERING PRICE, NUMBER 91- lix';vm::';'ro}is,*Eirn.\'sas‘i\rﬁu-u‘s&: OF PROCEEDS
L L G R AT N R S N T ROCEED

3.

4

- . b
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Bnter “07 if the answer is “none’ or “zero.” 1 the transaction is an exchange offering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. : ' T
i Aggregate

Ty'f)c of Security Offering Price

Amount Already
Sold

[J Common [] Preferred

Convertible Securities (INCIUAING WaTTANTS) 1.vvvvuesrvve e nes e semees s vmtssesessenesseeee B

$

§ 500,000.00

PAMRETSHIP INLETESIS woovvvviiiii bt e s b 1y .50_0-000-00

Other (Specity TS N OO PR FOROUOUE.

b

5 500,000.00

§ 500,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount ol their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors

ACCICUTIEA [NVESLOTS crorvrveereereeees e eeeeemes e eeesesss s sressesessesesssssesessemsessresssesseemeesessesesseemssssessoosennes T

Aggregate
Dollar Amount
of Purchases

$ 500,000.00

INON-ACCIEdited INVESTOIS (oo et e re e te e sreeae e e erme s eava s eemas e esesee e smman ssseaanenis

3

Total (for filings under Rule 504 0nly) oo

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in olferings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of
Type of Offering Seeurity

Dollar Amount
Sold

Regulation A L s

Tl Lo e e e e et et s

0.00

a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses ol the insurer.

The information may be given as subject to future contingencies. If the amount of an ¢xpenditure is

not known, furnish an estimate and check the box to the left of the estimate,
TrARSIRE ABENTS FRES 1ottt a4 et bbb bbb emee e bbbt et e e
Printing and EnRraving CoOSIS. ..ot smsset s e s s s bbb st st n e
ACCOUTIUNE FRES Lottt db et ecee e eat et bbb et er e s et h 1ot ea bt e r et s e e e e e e en e ee e
Sales Commissions (specify finders” fees separately) o

Other Expenses (identify) e

gouoouooog

TOLAL ottt ee et s et e e bt e bt s e et te e b e se ettt eane s b e e eAta e eanet e e e anne et benn beeeamaeetae e e et rrsa e arres

10,000.00

10,000.00



<. OEFERII\G PRICE, I\UMB ER'C (')l- lN'*’ iSTORS; EXPENSES AND USE OF PROCEEDS

Purchase of rcal eslate ..

Working capital.,.,
Other (specify):

b.. Enter the difference between the aggregaie offering price given in response to Part C — Question |
" and total expenses lurnlshcd in response to Pdrt C— Qucsuun 4.a. This difterence is the "adjusted gross

490,000.00
Procecds 10 the ISSUCE.™ ..o B PP
"5, Indicate below the zmount of the adJusl_ed gross proceed 1o the lssuer‘uscd or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adJu:,ted pross
procu.ds to the issver set iorth in response to Part C — Question 4.b above. '
Payments to
Oflicers.
? Directors. & Paymenis 10
Affiliates Others
SALATIES QNG TEES 1iitet ittt ettt 2o ekt bt b e ee R b b oot et et % R
~]s as
“Purchase, rental or lmsmg and mslallauon of machinery , - .
AN BQUIPIMENL . oevvvriisiiseiemee s sssassessfrseseosasse s res s bmras s eeeeeseseese s nms 5o senst et neae et s e e 8 s
‘ . Construction or leasing of plant buildings and facilities ... ] § 13
‘ Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
| - ISSUET PUTSUANL 10 8 TNETEET) oouiviicceaiieinns s snse s sssst st ent st st nnsrnse s || [l
| Repayment of indeBLedness ..o ssemess et senss st ssssennsansssseesseenes || 9 %
|
| -8 s
| Inveslmenls s s 480,000.00
....... Os s
s 0.00 0s 490,000.00

Total Payments Listed {column 10tals added) ..o e

s 490,000.00

.. :D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. IFthis notice is filed under Rule 5035, the following

signature constitutes an undertaking by the issuer to furnish to the U,

S, Securities and Exchange Commission. upon written request of its statl,

the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b} 2) of Rule 502.

Issuer (Print or Type)

Snowy Range Partners Hl, Limited Partnership

SEWTL

Drate

[2-27-0b

Name of Signer (Print or Type)
Alvin Wiederspahn

Title of Signer (Print or L}_py/

Ménaging Partner, WKW, LLC - General Partner

COIIMI TOMALS ..o et ettt eese e ettt st e oo se s e e teebe s s e ebe s heamsse e hesaess e smme e s s emmess e besedd e ar bbb et ans
]

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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. . . 'E. STATE SIGNATURE

+

1L ls any parly dLSCI’Ide in 17 CFR 230. 262 pn.s:.nlly subju.l 10 any of the disqualitication Yes No
provisions of such rule? ... JUT PRSPPI D b
- il

* . - . : Scc Appcndi)&f Column 5. for stale response.

. . | .
2. - The under51gncd issuer hereby underiakes to furnish to any state admmlslralor of any state in w which this notice is filed a notice on Form
D (17 CFR 239. 500) at such times as rcquured by state law, oL e ,
1 * ] ' T ’ w 't
3. The UI‘ldEI‘SlgI‘lLd issiler hen:by undertakes to furnish to the state adminisirators. upon wrilten rc.qucsl information Iurm:.hm hv th
) issuer 1o offerees. . - .

<+ - ¢

] . . .
4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied o be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) Signaturg - Date
Snowy Range Partners |, Limited Partnership W CA—rQ’\ (2.-27-0l

Name (Print or Type) ‘ Title (Print or Type)

Alvin Wiederspahn Managing Partner, WKW, LLC - General Pariner
]

Instruction:

Print the name and title of the signing representative under his signature tor the statc portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

A
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L r o RPPENDIX
1 2 3 4 3
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) 7 ~ (Pant C-ltem 2) -, - (Part E-ltem 1)
Number of ' Number of
Accredited Non-Accredited _
State Yes . No Investors Amount Investors Amount Yes No
AL | ] ] R
AK | . e
a7 i
R B
AR E ;
. cA — | T
— ——
cr | [ |
DE | |
DC ! 0
‘ FL I I ! i
= - | I U —
‘ GA ’ l | |
HE| } |
D l-—— [ e
IL " x| Prtnshp Int $25000 | 1 $25,000.00 | [ x
[N | i——# ;ﬁd?mr
‘ 1A o
e [
KS k | ,
‘ KY r f _ T
| ‘ | —
| LA | i }
‘ ME | ]
MD o |,m”_~, :r_“ -
MA | | 0
| MI | [ i ir
sl T L
o) =

TJofy




R T ARPENDIX . L
1 2 L3 4 >
s .Disqualification
: Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited "|. "offering price - | - Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem'1) (Part C-ltem']) {Part C-ltem 2) (Part E-ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | ! '
MT E l - .
ol I | O
w| , {
Nei[ [ | |
N ‘ [
NM || | T
S —
NC | o
ND H A
OH i ] !
o] —
OR ! ;—V - r
PA ;[-_——_ :
[ I
RI | | |
SC.. - . .
SD | R
T L
x| | -
T - 1
vT L
; ——— =
VA { i ! !
e
WA | | !
WV T
Wi X | Prnshp int $25000 | 1 $25,000.00 | | x

8ofG
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9 ol'9

o AP g ..M Ai’PENDlX' ol .,4 . _t -
I ) 2 3 - 4 3
T . ' ‘ Disqualification
- , Type of security ] under State ULOE |-
Intend to sell and agpregate ) ) {if yes. attach
*'| to non-accredited offering price \ . Type of investor qnd explanation of
-investors in State offered in state . - amount purchased in State waiver granted)
" (Part B-ltem 1} © [ (Part C-ltem 1) ’_' {Part C-ltem 2) (Part E-ltem'[)
/ ‘ | Number of .. Number of .
- 2z Accredited.” Non-Accredited | _
State] Yes No . Investors’ | Amount |-  lnvestors Amount Yes No
WY ‘ x  |Parnersship .- {42 | 34250000 S o
K - interests $425.000- S N O : i :
, e B v . CTTTT T
PR r_ ] = o i i
. - . . ." ; : R
. ‘ “ I H
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FORM U-2 UNIFORM CONéENf TO SERVICE OF PROCESS

KNOW ALL MENB}Y THESE PRESENTS: .

--That the 'undersigned Snowy Range Ff—‘artners Il, Limited Partnership, a limited partnership
organized under the laws of the State of Wyoming, for purposes of complying with the laws of the States
indicated hereunder relating to either the reglstratlon or sale of securities, hereby irrevocable appoints the

. officers of the States so designated hereunder and their successors in such offices, its attorney in those
States so designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such
action or proceeding against it may be commenced in any court of competent jurisdiction and proper
venue within the States so designated hereunder by service of process upon the officers so designated
with the same effect as if the undersrgned was organized or created under the Iaws of that State and have
been served Iawfully w:th process in that State. | _ - . .

It is requested that a cepy, of any notice, process or pleading served hereunder be mailed to:

Snowy Range Parners I, Limited Parinership
(Name)

(Address)

Place an X before the name of all the States for which the person executing this form is appointing the
designated Officer or that State as its attorney in that State for receipt of service of process:

ALABAMA. .................. Secretary of State FLORIDA .........ccovveeee Department of Banking and
- Finance
ALASKA ..., Administrator of Division GEORGIA ..., Commissioner of Securities

of Banking and Corporations
Dept. of Commerce and
Economic Development

__ _ARIZONA..........cc....... The Corporation Comm. _ GUAM ... Administrator, Dept. of Finance
___ARKANSAS......... Securities Commissioner, _ HAWAIl ... Commissioner of Securities
____ CALIFORNIA.............. Commissioner of Corp. _ IDAHO...co.oireei, Cirector, Dept. of Finance
- COLORADO...- ............ Securities Commissioner X ILLINOIS......ooe Secretary of State

____ CONNECTICUT ......... Banking Commissioner __ INDIANA ... Secretary of State

_~  DELAWARE................ Securities Commissioner _OWA Commissioner of Insurance



_ DISTRICTOF ....co....e Public Service Commission | LT p— Secretary of State
COLUMBIA ‘ g - " : .
__ KENTUCKY ... o Director, Div. of Securities : a OHIO.'._. ....................... "Secrétary of State ;
- LCSUI'S'I}S\NA........"..'.:‘.....-E:ommissrioner of Securities i . OREGON A Director, Dept. of insurance
— SRR . Lo . Finance * ’ :
t i ‘ .o . " [ . ’ o
MAINE ............... s Adgninistrator,_ Securities’ OKLAHOMA ............... Securities Administrator
Division - R :
MARYLAND............... Commissioner of the | o _ PENNSYLVANIA ........ N/A .
) ‘ Division of Securities -
. MASSACHUSETTS....Secretary of State b PUERTORICQO........ -....C'ommissioner of Financial
C ER . ) : ) Con Institutions
' - MICHIGAN................ Administrator, Corporation ! .RHODE ISLAND ........ Director of Business Regulation-
o : S and Securities Bureau,
Department of Commerce
. MINNESOTA ....... .......Commissioner of Commerce SOUTH CAROLINA....Secretary of State
: MISSISSIPPI .............. Secretary of State _ SOUTH DAKOTA ... Director of the Division of
Securilies
. MISSOURI.................. Securities Commissioner TENNESSEE ............. Commissioner of Commerce and
Insurance
MONTANA................. State Auditor & TEXAS ..o Securities Commissioner
Commissioner of Insurance
NEBRASKA ................ Director of Banking UTAH ..o Director, Division of Securities
and Finance '
NEVADA..........ccee..... Secretary of State VERMONT ..ol Secretary of State
o NEW.HAMPSHIRE .....Secretary of State VIRGINIA ... Clerk, State Corporation
Commission
NEW JERSEY ........... Chief, Securities Bureau WASHINGTON .......... Director of the Department of
Licensing
NEW MEXICO ............ Director, Securities Division WEST VIRGINIA......... Commissioner of Securities
- NEWYORK............... Secretary of State __ X WISCONSIN............... Commissioner of Securities
NORTH CAROLINA ...Secretary of State _ X WYOMING.................. Secretary of State

NORTH DAKOTA ....... Securities Commissioner




e

Dated this

. {SEAL)

_ "
21" 7 day of December, 2006.

a
o

By Alvin Wiederspahn

Managing Partner, WKW, LLC — General Partner
Title

CORPORATE ACKNOWLEDGMENT

State or Province of WYOMING }
County of LARAMIE } ss.

On this

2

day of December, 2006, before me personally appeared Alvin Wiederspahn known

personally to me to be the Managing Partner of WKW, LLC, the General Partner of the above named cérporation and

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for the purposes therein

contained, by signing the name of the corporation by himself as an officer.

(Seal)

AAAAAAAAA

§

:AHY E. AUPPRECHT - NOTARY PUBLIC 3
A

>

¢ COUNTY OF
S LARAMIE
>

<
STATE OF $
WYOMING 2
<

<

£

ISP PI,

AP

\)hmu\@@w&di

Notary Public

My Commission Expires 9—*’ \‘4‘08




